MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
6289 CERTIFICATE OF DEATH KHS7Y 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution; Residence before edmission) 


8. COUNTY STAT 
SomERsSET manyiann || “"" MarynaNnp " SommensEr 


b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b «, CITY OR TOWN [If outside corporate limits, write RURAL end give neerest town) 
write RURAL end give nearest town) 


= 


AISFIELD 7 yrs, |47  — Crrsrrebp ts 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street oddress) » d. STREET ADDRESS e. IS RESIDENCE 


ON A FARM? 
|Eow, “, McCreapy Memo.Hosp. JACKSONVILLE Rp, ves [] No [5k 
“3. NAME OF = “Fir . - Ts =a, ae err > 


Middle = “Last DATE Month ‘Dey Yeer 
DECEASED | 


OF 
Nally AMY S. DAUGHERTY peata May 31 1%2 


5. SEX ~]6. COLOR OR RACE|7, MARRIED [never marriep [] | & DATE OF BIRTH 9. AGE (In years |IF UNDER T YEAR| IF UNDER 24 HRS. 


FRMALE WHITE | woown¥]  oivorco[]|Jan. 27, 1885 ¥ eos. a "Slee ee 


Wa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | II. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during mos! of working life, even if retired) 


HOUSEWIFE __ Own home MARYLAND | U.S.A. 


ges 1 and 2 s| 


in any event, within 72 hours after death. 


completely filled in by the funeral 


executed within 24 hours after 


o 


@ 


13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


CHARLES DAUGHERTY MancareT I. Lawson 


¥5. "WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO,| 17. INFORMANT Address 
(Yes, eer unkown) | (Ifyesgivewerordetesof service) 
° 


N None __None MMA DAUGHERTY, Crisrren.p, Mp. 

18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), and (c).)__ rae INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: tito hare Eh alia, pega 
IMMEDIATE CAUSE (e)_[¥* note ~¢ i ie —e 0 Dats Leen Meas 

5 Wi ed x DUE TO m4 
Contiians, Meenh, whveh ee hee 2d =n AAt ass, Ee) See 
gave risa to immediate cause “Sis Sai g ee r=3 

DUE TO ee «i 


{e), stating the undertying 
cause last. (e} 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(e)) 19. WAS AUTOPSY 


PERFORMED? 
ee ee ere 


20e. ACCIDENT WAS UNDERLYING oO 20b. DESCRIBE HOW INJURY OCCURED. {Enter natura of injury in Part | or Pert Il of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeer 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
Hour a.m, While Not While factory, street, office bldg., etc.) | 
9 et work [_} et work 


> 


MEDICAL CERTIFICATION 


p.m. 
21. | certify thet (I) (this hospital) ettended the deceased from... that (I) (we) lest 


t 
Te to. ‘ 
saw the deceesed elive on... 1 62 , end thet death occured QAKon the causes and on the date stated above, 
1 an see 


Ca elles /\ ATTENDING MED. STAFF i! 
‘sD bh. y mo. | PHYS. RJ DIRECTOR (| PHYS, fey! 5/3T162 


22c, PHYSICIAN'S t ‘, 22d. ADDRESS 


we te! Saray M. Pryron, M.D.| Crrsrrenp, MarYLawD 


23a, BURIAL, CREMATION, ies DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION “town or county) (State) 


Aig pune 3, 1962 Sunnyridge Cemetery 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 25a, | Bo eS 


Bradshaw & Sons, Crisfield, Maryland 
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be filed with the State Dept. of Health prior to buri 


director, page 3 should be detached for use as the bi 


A 
Vs. AISMEC\ 
5M 9/60 Hh 
g 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


06290 MEDICAL EXAMINER'S CERTIFICATE OF DEATH N69 §0 


fi PLACE OF DEATH 2. USUAL RESIDENCE (Whare daceosad livad, If instilution: Residence before edmission) 
a JUNTY 


3 
] 
4 
= 
ra 


= 
e 
= 
= 
=I 
S 
a 


° b. Cf 
i MARYLAND WARY LAND SUWERSET 
b. CITY OR TOWN {if outside corporate limits, c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporete limits, write RURAL and giva naaras! town) 
write RURAL end give neeres! town) / th x KINGSTON 
d. NAME OF HOSPITAL OR D Aid (if not In hospitel, give street eddrass) | a, STREET ADDRESS — —— «. 1S (Savage 
ON A FARM 


ERLE 


in. If any delay is necessary, 
to the funeral director. Page 


3 3 oer a — First oe hued Se San DATE = ~~ Yaer 
F 
5 (Type or prin!) JAMES T,. DAUGHER' DEATH 19 62 
SA25 5. SEX & COLOR OR FACE) 7. annie Ki] NEVER MARRIED [=] | 8 DATE OF BIRTH 9. AGE (In yours |IFUNDERT YEAR] IF UNDER 24 HRS. 
2 : epirhdee) [nie] Devs | Hows [Min 
BEng MALE WHITE winowen[] _oivorcto[]| SEPT. 18,1921 40 vn. | 


10a. USUAL OCCUPATION (Give kind of work 
jone during most of working life, even if retired) 


HANIC 


13. FATHER’S NAME 


JAMES E. DOUGHERTY 


15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT " Address 
(Yas, no, or unkown} | (Ifyasgivawerordatesofservico) 


YES WAR 11 } MR. JAMES E. DOUGHERTY KINGSTON, MD. 
18. CAUSE OF DEATH [Enier only ona cause par lina for (a), (b), and (c).] “ao ia ro ae ) INTERVAL BETWEEN 
ONSET AND DEATH 


10b. KIND OF BUSINESS OR INDUSTRY 12. CITIZEN OF WHAT COUNTRY? 


U.S.A. 


MW, BIRTHPLACE (State or foreign country) 


MANOKIN, MD. 


14. MOTHER'S MAIDEN NAME 


CATHERINE RUARK 


MACHINERY 


nt will 


d as a burial-transit permit. File pages land 2 with the State Board of Health, 


PART |. DEATH WAS CAUSED BY; 7 

i IMMEDIATE CAUSE (e)___C@rbon Monoxide Poisoning of: *& _|minutes _ 

973 ; / DUE TO 
Conditions, if ehy, which » Exhaust from automobile 

{b), = = == = = \ — 
gava rise to Immediote cause = 
(e), stating the underlying ( DVETO 
cause last, (¢ r 
b PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ia)} 19, Bylot) feted 
F ED? 


ical Examiner's Office along with form PM3. Page 5 may be retained for your files. 


| ves [] No Bi} 


20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enier nature of injury in Pert | or Part Il of itam 18.) 
PRIMARY XJ or CONTRIBUTING [) 


‘CAUSE OF DEATH, 


20c. TIME OR INJURY = Month, Day, Yaar | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Homa, farm, | 20f. (Cily or fown) ~~ (County) ~~ {Stete) 
While. Not While 


H . fecigry, street, office bldg., aic.) ! 
105" 8" May 13,62 [nwo aver | Gordy ‘Road | Rehobeth, Somerset, Maryland 
21. I certify that | took charge of the remains described above, held an Autopsy im} Inspection ip IndOlry (2 and in my opinion 


Najyral causes [_} Accident [[], Suicide ["K_ Homicide ["} Undetermined manner [_] 


CHIEF MEDICAL EXAMINER [_] 


writing the word “pending” in pencil in tem 18, Give Pages 1, 2, 


MEDICAL CERTIFICATION 


death resulted from, 


ignated agent, prior to burial, cremation, or removal, and in any eve 


ACTUAL 
ReaU RL Sg mp, ASSISTANT MEDICAL EXAMINER [“] 7; acy 23 

be ys DEPUTY MEDICAL EXAMINER X_] 
examiners f, Hf Johnson, M.D. 
NAME (Typa) 3 ae ae Address (Streat, city, town, or county) rineess Anne > Maryland 


22d. LOCATION (City, town, er couniry) ( 


please execute the certificate, 
4 should be forwarded to the Chief Medi 
TO FUNERAL DIRECTOR: Page 3 should be use: 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours after: 
or its desi 


Ze, BURIAL, Sie | 22b. DATE THEREOF | 22c, NAME OF CEMETERY OR CREMATORY 


EMOVAL (Speci: 
‘BURIAL | MAY.27,1968 FAIRMOUNT CEMETERY FAIRMOUNT, MARYLAND 


pre DIRECTOR ADDRESS: 24e. REC’D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
Za wu le [AhaoeRINcess ANNE, MD. | oar MAY 21 '62 Cnthaa fb Monae . 


23. 


Item 20 Film 314 6-4-GA(ARMLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, NGOeq 


FOR STATE 06291 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 6 28] 
HEALTH D T. ‘1, PLACE OF PERCE OF DI DEATH = a a 2 “USUAL RESIDENCE (Where deceased lived, If inatitution: Residence before aro 
2 o a INTY a, STATE b. COUNTY 
Bes Somerset wiry MARYLAND | Maryland Somerset s 
TREC 3 b. CITY OR TOWN (if outside corporate |i | c. LENGTH OF STAY IN 1b <. CITY OR TOWN (If outside corporete limits, write RURAL and ‘give nearest town) 
gS write RURAL and give nearest town) Crisfiela 
see Crisfield lifetime |X _ | eae Se 
see Mi \ d. NAME OF HOSPITAL OR INSTITUTION (if nol in hospitel, give street address) d. STREET ADDRESS 1S RESIDENCE 
ck aie | R.F.D. Lawsonia al 
Ssgos’’ | __ RFD. Lawsonia eF.D. Lawso: ves [] No 
235 cs NAME oF First Middle Last | 4. DATE Month Year 
ooo OP 
= 3 = (Type or print) ANTHONY DEAN EVANS DEATH May 20 19 62 
Eat cane . 6, COLOR OR RACE} » MARR 8. DATE OF BIRTH -]9. AGE (In years |IF UNDERT YEAR| IF UNDER 24 HRS. 


q 
7. MARRIED [7] NEVER MARRIED f Gober | Monta] Beye | Rout] 


ages 1 and 2 with the State Depart 
event within 72 hours after death, 


S 
r Day Hi Mii ine 
e Male White wibowen [_] DIVORCED oT] August 21 ’ 1955 yrs. | ie | _ | ; 
sea. 0a. USUAL OCCUPATION (Give kind of work | Tob. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) ‘12. CITIZEN OF WHAT COUNTRY? 
Se, done during most of working life, even if retired) | | 
Soc ----- ----- | Crisfield, Md. U.SeA. 
ee 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME . - 
a " 
we a2 Roy W. Evans | Melba Re Sterling 
ane 5 ee WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address = 
ce Yes, no, or unkown} | (Ifyesgivewarordates ofservice) 
zesé No --- Mrs. Roxalea Sterling-- R.F.D.--Crisfield, Ma. 
32 nae 18. CRUSE OF DEATH [Enter only one cause per line for (a), (b), end (c).1 ~~ INTERVAL BETWEEN. 
= ONSET AND DEATH 
Hse PART I. DEATH WAS CAUSED BY: 
25 : IMMEDIATE cause(@) Agsphyxiation and burns, _ a Ass 
2 a gq / 6.0 (6) DUE TO 


Conditions, if eny, which {b)_ 
gave rise to immediate cause 
(a), steting the underlying 
cause last, ~ 


DUE TO 


3 rs “PART Il, OTHER SIGNIFICANT CONDITIONS § CONTRIBUTING TO 3 TOE TH BUT NOT RELATED TO “THE TERMINAL “DISEASE | CONDITION GIVEN IN PART ite) La as AUTOPSY 
PERFORMED? 

= 

ie a oe ; an ‘ yates Hs) RO TTETE 

=] 20a. EXTERNAL CAUSE WAS | 20b. DESCRIBE HOW INJURY OCCURED, (Enter nature of injury in Part | or Pert Il of item 18.) 

& PRIMARY X] or CONTRIBUTING [] 

SCP ESHORCERTD _Asphyxiated during fire in home : 

aN INJURY OCCURRED 200. PLACE OF INJURY (Home, farm, f 20f. (City or town) (County) (St 

While __ Not While factory, street, office bldg ! 

g work [_] at work iCrisfield Somerset Md 


oS 
>.) 


21, I certify that | took charge of the remains described above, held an Autopsy [_], inspection [KX], Inquiry [X} and in my opinion 
death resulted from: Natural causes [_]. Accident [J]. Suicide [[]. Homicide [], _ Undetermined manner [_] 


Health or its designated agent, prior to burial, cremation, or removal, and in 


4 should be forwarded to the Chief Medical Examiner's O1 


TO FUNERAL DIRECTOR: Page 3 should be used as a buri 
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TO DEPUTY MEDICAL EXAMINER: This certificate should be exec 


CHIEF MEDICAL EXAMINER 
ier uine Mp, ASSISTANT MEDICAL EXAMINER DATE SIGNED 
DEPUTY MEDICAL EXAMINER Pa] 5/22/62 
EXAMINER'S 
NAME (Typ) _C. G, Rawley, M,D, Address (Street, city, town, or county) _ Grisfielda, Ma, 
4 222. BURIAL, CREMATION,| 22b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY Weert (City, town, or country) (State) 
REMOVAL (Specify) 
May 24, 1962 | Sunnyridge Cemetery Crisfield, Ma. 
23. FUNERAL DIRECTOR ADDRESS 24, REC'D BY REGISTRAR | 24b, REGISTRARS SIGNATURE 
ATSME 
ie : Bradshaw & Sons -- Crisfield, Md. ia MAY e3 B62 ake oe r 


Item cO Film 31% 6-4-Ga@ AWYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1 


FOR STATE 96292 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 0752 
HEALTH 1, PLACE OF DEATH ~~ —]| 2, USUAL RESIDENCE (Whare decaased vad, It inatWOtiGni Rauldaaa before adiniiion) 
28 25 e. COUNTY a. STATE b. COUNTY 
fs 3% Somerset _ z ___ MARYLAND Maryland Somerset _ 
3 = E b. CITY OR TOWN (if outside corporata limits, | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN [If outside corporate limits, write RURAL and give nearest town) 
gose writa RURAL and giva nearest town) 
See Crisfield | Iyfetime xX Crisfield 
SDs a3 X | d. NAME OF HOSPITAL OR INSTITUTION (if nol in hospitel, give streat address) | d, STREET ADDRESS 3 as Wis 
tae NA FARM’ 
SEzes __—s«R«FD. Lawsonia R.F.D. Lawsonia fac) ¢ 
Be 5a a a NAME OF First Middla Last 4, DATE Month Day a | 
oO oo 2 ASED OF 
aS = eg 3 (Typa or print) MELBA ROSELYN EVANS | DEATH May 20 19€2 
go 38n 5. SEX 6. COLOR OR RACE) 7, sarRieD [K) NEVER MARRIED [-] | B- DATE OF BIRTH 9. AGE (seer IF UNDER 1 YEAR| IF UNDER 24 HRS. 
SoG Fh last birthday ths{ Days | Hours | Min. 
a ~: Female White wipoweo oivorceo F]| Febe 9, 1929 a | eet ee a le 
3 re ae | 10a. USUAL OCCUPATION {Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stala or foreign country) ‘12, CITIZEN OF WHAT COUNTRY? 
ee ed dona during most of working life, e rad) | I 
S828 Processing Retail Seafood Crisfield, Md. | U.S.A. 
ae 3 13. FATHER’S NA. 14, MOTHER'S MAIDEN NAME —. a 
ae Chester Sterling | Roxalea Tawes 

"4 3 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address — — | 


(ress of unkown) | (Ifyasgivawarordatasofservica) 
fe] 


| Mrs. Roxalea SterLing—R.F.D.--Crisfield, Md. 


| INTERVAL BETWEEN 
ONSET AND DEATH 


“IE. CRUSE OF DEATH [Enier only one cause per line for (e), (b), and (c). - 
PART I. DEATH WAS CAUSED BY; 


immeniate cause (o) Asphyxiation and burns. 


FIG, O DUE TO . ai . = 


Conditions, if any, which (b) 

gave rise to immadiete cause 

(a), stating the undarlying 
cause last. 7. 


cate should be executed wit 


S ~ PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Te) 19, WAS AUTOPSY 

3 = PERFORMED? 

z= 

(|e ee ; »! iets isso rss 

= | 208. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED, {Enter nature of injury in Part | or Part Il of item 1B.) 

& | PRIMARY [IK] or CONTRIBUTING C} t 4 , e é, 

S| CAUSE OF DEATH. Asphyxiated during fire in home 

$ | 20c. TIME OF INJURY = Month, Day, Yaar | 20d. INJURY OCCURRED, 20. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) ~— (Stata) 

a Hour a.m. While __ Not Whila_ OJ) ae steal, office bid ) 

2(3:00 saax May 20» 62 |st work [1] at wok DF | Crisfi s Md. 
21. I certify that ! took charge of the remains described above, a an Autopsy [_]. Inspection [X]. Inquiry and in my opinion 
death resulted from: Natural causes [_], Accident [KX], Suicide [], Homicide [_], Undetermined manner [_] 


CHIEF MEDICAL EXAMINER 


ACTUAL 2 VW A ASSISTA\ ED! DATE 5) 
acer x reer Ly <4 Aa ¥. MD. SSISTANT MEDICAL EXAMINER IGNED 


DEPUTY MEDICAL EXAMINER [2 5/22/62 


please execute the certificate, writing the word “pending” in pencil in Item 1 
4 should be forwarded to the Chief Medical Examiner's Office along with forn 

TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 
Health or its designated agent, prior to burial, cremation, or removal, and 


TO DEPUTY MEDICAL EXAMINER: This cert 


EXAMINER'S 
NAME (Type) _G. G. Rawley, M.D. Addrass (Straat, cily, town, of county) Cri sfield, Md, 
. 22a. ba ae aaa 22b, DATE THEREOF ~22c. NAME OF CEMETERY OR CREMATORY ‘T-22d. LOCATION (City, town, or country) “(Stata 2 
REMOVAL (Spacify) 
Burial |May24,1962 Sunnyridge Cemetery Crisfield, Ma. 
\\ 23. FUNERAL DIRECTOR = ‘ADDRESS | 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


oe. & — Crisfield, Md. pate MAY 2 9 62 ee ie, 


Item 20 Film 314 6-4-@fARNLAND STATE DEPARTMENT OF HEALTH 
nRy of STATISTICAL RESEARCH AND RECORDS? 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1 


21. I certify that | took charge of the remains described above, held an Autopsy [_}, Inspection KK], Inquiry [KX]. and in my opinion 
death resulted from: Natural causes [_]. Accident [X], Suicide [], Homicide [-]. Undetermined manner [—] 
CHIEF MEDICAL EXAMINER 1B 


ACTUAL { } I97@ IZ 
SIGNATURE re MO. ASSISTANT MEDICAL EXAMINER 5/22/62 


EXAMINER'S DEPUTY MEDICAL EXAMINER & 


NAME (Type) Ce G. Rawley, M.D. “Address {Streat, city, town, ercouny) OPAstield, Mad, 
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Health or 


HEALTI 1, PLACE OF DEATH = ~ || 2, USUAL RESIDENCE (Where deceased livad, If institution: Residance before admission) 
23 a. COUNTY s a. STATE b. COUNTY 
52 omer set MARYLAND || =_UB rland Somerset 7 
$u= 5 b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outsida corporate limits, write RURAL and give naarest town) 
BSSSE write RURAL and give neerast town) 
aes __ Crisfield | ‘lafetime Crisfield 
OS as d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street address) d. STREET ADDRESS “a. 1S RESIDENCE 
Bae ON A FARM? 
Seyes R.F.D. Lawsonia R.F.D. Lawsonia ves] No TX 
6 ————— eid 
ze as = 3 Ek First Middle last 4. DATE Month Day “Yeer « 
caper 
siete’ ROBIN DENISE EVANS DE 
sec 2 {Type or print) DEATH Me 20 62 
; £3 19 
oe oe = sas ee ce, aa "ee ay 
a +4 a 5. SEX 6. COLOR OR RACE|7, MARRIED [—] NEVER MARRIED [&k] | 8. DATE OF BIRTH 9. Ac et year [EU IFUNDER1 YEAR| IF UNDER 24 HRS. 
bo st birthday) |Months| Days | Hi “Min. 
Es 3 Female White WIDOWED DIVORCED | Dec. 4, 1952 yrs. fe | = 
= ao 23 108. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) ‘12. CITIZEN OF WHAT COUNTRY? 
ain > dona during most of working lifa, avan if ratired} 
Epéc: =o | eee Crisfield, Md. | U.S.h. 
oe &¢ 3 2 13, FATHER'S NAME 1. MOTHER’S MAIDEN NAME = 
A ga o 
cece Roy W. Evans : | Melba R. Sterling 
Sos 6 7 = es WAS DEGE ESE) EER IN U.S, Ane FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
es : ‘i 
eyett, | ee tee ae. ee Mrs. Roxalea Sterling—R.F.D.—Crisfield, Md. 
26 — ———— — =e alles = 
Sie peo 18. CAUSE OF DEATH [Eni per line for (e), (b), end (c).j ‘| INTERVAL BETWEEN 
ec25e INSET AND DEATH 
R= 58 PART J, DEATH WAS CAUSED BY: 
os 3 8 2 IMMEDIATE CAUSE (a) Asphyxiation and burns. Me S. 
safes, GIC.0 DUE TO 
3503 2 Cageens, it sig which {b] 
fom a9 gava rise to immadiate causa 
2s 388 {a}, stating the underlying DUE TO 
oeey S couse last. (c) —— = 
ae 3 & - 3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT "NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ya)} 9. WAS AUTOPSY 
320 |e YES Pa anera 
2z g ss + =. 
5 za = an RY er CAUSE WAS | 20b. DESCRIBE HOW INJURY OCCURED, (Enter natura of injury in Part | or Part Il of itam 18.) 
22 & | Primal or CONTRIBUTING [1] 
a USE OF DEATH. A * * ‘ * 
o8 S| CAUSE *.. | Asphyxiated during fire in home _ . 
oa § | 20c. TIME OF INJURY Month, Dey, Year | 20d, INSURY OCCURRED 20e. PLACE OF INJURY (Home, farm, | 201. (City or town) (County) (State) 
ea ik a Boar Laan: While Not While C)) factory, straet, offica bldg., etc.) 
aD 2/3:00 xxx May 2019 62|e wok] at work [| Home | Crisfield Somerset Md 
a 
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f 228. ee ae “22b. DATE THEREOF 22s. NAME OF CEMETERY OR CREMATORY 22d, ‘ATION (City, town, or country) (Stata} 
pacify) 
Burial May 24,1962  Sunnyridge Cemetery | Crisfield, Md. 


24e, REC'D BY REGISTRAR 
’ 
oar MAY 28 82 


24b. REGISTRAR'S SIGNATURE 


Cnt 4, Flap 


23. FUNERAL DIRECTOR ADDRESS 


=e & see at -- i cietammtee d Ma. 


MARYLAND STATE DEPARTMENT OF HEALTH 


2. 1 certify that (I) (this hospital) attended the deceased from.... WEY. cise WIAA Wied wer Wace that (I) (we) last 


ul ‘ 
.. and that death occured at2.%. an from the causes and on the date stated above, 
22b. DATE 


saw the deceased alive on........1 ab dlultaate 1 irr=el Pos 
22a, SIGNA’ 7 a $2 


ATTENDING MED. STAFF 
M.D. | PHYS. my DIRECTOR 0 PHYS. [] 
22. PHYSICIAN'S 22d. ADDRESS ~ — 


| i eer Swttervp 9 | Dames -Qwarter.,.Md. 


23d. LOCATION (C 


+ town or county) 


23c. NAME OF CEMETERY OR CREMATORY 


HOSPITAL OR ATTENDING PHYSICIAN: 
ine 


leath. Page 4 may be retai 
TO FUNERAL DIRECTOR: After th 


1 PART STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
CERTIFICATE OF DEATH N69§ 
3S oD 4 = 
= 3 n> 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, Hf insiitution: Residence before admission) 
* s§ M a BOTY ri a. STATE 4 bQUNTY, co 
3 2 sUnerse MARYLAND Bory and , vOolMer t 
=) weeae b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN tb c. CITY OR TOWN (If oulside corporate limits, write RURAL and give nearest town) 
x BES __writa RURAL and give nearast town) il ta ‘ 
& sus Chence Life Time Chence 
£2 3 d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street address) d. STREET ADDRESS ] i, je RE 
= see ARIAL 
= Be 2 ee Te an yes |] Nof*] 
2 2 Ba 3. NAME OF a ~ Middle _ Last "| 4. DATE “Month “Day “Yer 
Shee DECEASED OF a a 
3 ea {Type or print) Samuel Mu Jones DEATH 5 el 19 = 
8 x 5: 3. SEX 6. COLOR OR RACE|7, j4ARRIED [-] NEVER MARRIED [ ] | 8 OATE OF BIRTH 9. AGE (In years |IFUNDERT YEAR| IF UNDER 24 HRS. 
e = 4 aka 4 225 dpi bithday) | Months) Days | Hours | Min. 
i. Sat Male souk wivowe F=f —_oivorcen [] 6/1882 QO yn. | 
e §e 8 ¥WOa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or for ountry) | 12. CITIZEN OF WHAT COUNTRY? 
€ 33 done during most of working life, avan if retired) | 
= 282 faster Self Employed| Meryisna | es J 
= 292 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
mor fe aS a Sara ket? 
a Siz lenny Jones Sareh Peckett 
© 85. 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 18. SOCIAL SECURITY NO.| 17. INFORMANT ) ‘Address 
£ E2e (Yes, no, or unkown) | (Hyesgivewarordatesofservice) 3 aie 
a yrtle | 8, Cherce, Maryland 
ite — — ee — 

te >t & 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (€).] INTERVAL BETWEEN 

Gos ONSET AND DEATH 
£2285 a SL EU i SCN Carcinona of colen with metastasis ars 
aSgae = IMMEDIATE CAUSE (2) _— 

= = 
2538 HES. ¥ DUE TO 
ZZ. é Conditions, if any, which {b) 
‘e283 =§ gave rise to immediate cause ka “s , 
e220 3s {a), stating the undertying ( CUETO 
iv 52 of cause last, (e) 

5 OF sepeeaie —_ — 
= sa a} z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (a) 19. WAS AUTOPSY 
£202 “3 ‘a 
Bee lela vs 60 
ata TE |20s. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enier nature of injury in Part | or Pari Il of item 18.) 

Pats & | OR CONTRIBUTING L] CAUSE OF DEATH 
Pet G | (WF EITHER, NOTIFY MEDICAL EXAMINER) 
3 £8 § [/20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20%. (City or town) (County) (State) 
eo a Hedy alts While __ Not While factory, street, office bldg., ete.) | 
3 2 2 Bin, 19 jet work at work t 
a 
Be 
z 2 
se 
Ga 
o28 
Se 
u 
53 
or 
£ 
38 


~ REMOVAL i . - 

3 \ Bur ce pecity) 6/3/ > House gsco (ei ane tf. ry] né 

& } uae 3 aC bats} Pre ¥ LEE 

>: (4) ADDRESS 25a. REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 
re 


DATE gin 6 62. Cat bo AC raat 


23s, BURIAL, CREMATION, __ DATE THEREOF 


-pincess Anne ,Md 


MARYLAND STATE DEPARTMENT OF HEALTH 


amoed 


Haur 0. m. While NST OTiS foctory, street, office bidg., etc.) ! 


19 Jat work [] at work 


20. SIGNATURE . 7b. DATE 
ATTENDING 
CLA x Cus Lz M.D. | PHYS. 2 Bieector PAs 5/21/63 
ic. PAYSICIAN'S 72d. ADDRESS 
| (Type) Gr. Rawley, MAD, Main St 


ry 9 DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND n 6G 9 8 r 
NE295 CERTIFICATE OF DEATH ‘Ov 
~ cs 
S 5 il ole tell ‘25 wb ea (Where deceased lived. If institutian: Residence before admission) 
8 8 3. 3. b. COUNTY 
ates Somerset Were Maryland Somerset 
3 J 3 b. heey Le (If autside carporate | write c. LENGTH OF STAY IN Ib c. CITY OR TOWN [If outside corporote limits, write RURAL and give nearest town) 
5 ond give ngores 
pana tristfeia 10 years Crisfield 
3 eae 
2 . 5 ; ; 3 
2 = Y, d. pen tena es lal (If not in hospitol, give street oddress) d. STREET ADDRESS e. ey G 
o =a 
2 5S Gandy lane Gandy Lane yes [] No 
5 
2 5 5 3. NAME OF First Middle Lost 4. DATE Manth Doy Year 
& 234 (Type or print) EDWARD HARRISON MADDOX DEATH May 19 1962 
ea ps S. SEX 6. COLOR OR RACE |7. MARRIED (NEVER MARRIED [} | 8. DATE OF BIRTH 9. AGE (In yeors |IF UNDER 1 YEAR| IF UNDER 24 H 
5 Fis, lostbithday) [Manths] Days | Hours]  M 
4 oe Male White winoweo[] —svorceo | ‘Feb. 2, 1888 yn, 
2 € 3 g 10a. ae Cl aN (ie kind i ance 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
6 895 luring mast of working life, even if retired) 
§ 222 ‘ammer Farming Marumsco, Maryland U,SA. 
‘3 zt a iN 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
See = William Henry Maddox Mary Elizabeth Matthews 
5 Sot f 
= = 8 } - WAS OBEEABED eve Dy WU. Se eee: pokes 16, SOCIAL SECURITY NO. | 17, INFORMANT Address 
<. Gok se fes, no, or unknown) {IF yet, give wor or dotes of service! 
8 of? No | 4 Mrs. Ethel Windsor Maddox--Gandy Lane~~Crisfield, 
ri 
es 
5 PBE 1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (¢).] INTERVAL BETWEEN Mle 
cy s— 5 ONSET AND DEATH 
7. Hae PART |. DEATH WAS CAUSED BY: h 
So ioe / oh , IMMEDIATE CAUSE (o] Carcinoma, prostate, with metastasis 2 yrs, 
oa Sree 
Co ba iX% cuto §6to lung and brain 
o J = 
= eora Conditions, if any which (by 
6 ge&S gove rise to immediote 
ie ee ASS couse (0), stoting the under. ( DUE TO 
g § coe lying cause last. © 
*9ece 26 oe 
3 S rt 5 e Fa Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)| 19. Radi aN a 
2e2fs e 
Buse & ves] no—D 
24505 & 
2 2 o ait 
i Bs 3 5 = | 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port Il of item 1B.) 
ossi5 & JOR CONTRIBUTING C] CAUSE OF DEATH 
q = © {(IF EITHER, NOTIFY MEDICAL EXAMINER) 
g & |20c. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (State) 
> rat H 
= i 
9 
Zz 
a 
ra 
& 
2 
l= 
< 
4 
to) 
= 
< 
5 
= 
a 
fe} 
=x 


ay be retained by the haspital ar atten 
the State Board af Health priar ta burial, 


23a. PeouaL eee 23b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 5 , town, or count) (Stote) 
Mg 
‘Hitiat”’ | May 21,1962 |St. Paul's Cemetery Merion Station, Md. 


24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


Bradshaw & Sons-- Crisfield, Md. 


250. REC'D BY REGISTRAR 


pate MAY 2 g '62 


Wb. REGISTRARS SIGNATURE 


Cath Sf Fass ——_ 


> 


a 
= 
© 
&. 


MARYLAND STATE DEPARTMENT OF HEALTH 
of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, YLAND 
62st at: 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 286 


1, PLACE OP DEATH 2. USUAL RESIDENCE (Where decaesed livad, If institulion: Residenca bafore edmission) 


FOR STATE 
HEALTH DEPT. 


4 . COU! me 
23,2 * couBomerset nay * STATE Maryland ». COUNTY Somerset 
g 23a = 
gcse b. CITY OR TOWN [if outside corporata limits, €. LENGTH OF STAY IN 1b c. CITY OR TOWN (If oulsida corporate limits, write RURAL and giva naarast town) 
Paes write RURAL end giva naeres! town) a 
2g34 Revelles Neck : life time x Manokin s 
e508 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give sreal addrass) d. STREET ADDRESS iS RESIDENCE 
Bo8s ] ON A FARM? 
38 Bee SS ves {] j no fT} 
+SER 8 le OF First las! | 4. Month Day Yaer 
Sil 32 eo DECEASED OF 
Sa sie ype or print) = WL Tiam Te Maddox peaTH May 17, 1962 
eo: 5. SEX 6. COLOR OR RACE|7, maRRieD KOKNEVER MARRIED 8. DATE OF BIRTH 5 od IFUNDERT YEAR| IF UNDER 24 HRS, 
Sian = Months] Days | Hours | Min, 
ez .| Male Colored | woownt] cvorcof]| July 12,1898 63 
a2 2's \| ioe. USUAL OCCUPATION (Giva Kind of work] 10b, KIND OF BUSINESS OR INDUSTRY | Tl. BIRTHPLACE (Stele or foreign country) ITIZEN OF WHAT COUNTRY? 
=8 ian }] done during most of working life, avan if ratirad) 
sent bor Farm Manokin, Maryland U.S.A. 
ea a 13. FATHER'S NAME a: * a oe "| 14. MOTHER'S MAIDEN NAME =F 
=e a 
ae William Maddox Mary Maddox _ 
OEFES 15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT  —__ Address 3 Z 
ola d (Yes, no, or unkown) | (Ifyasgivewarordatesofservica) Matta Mada rt oT d 
Bein Eee LE Ox - Mano n Mar ‘yian 
E=ee mares. = = Siew se Z ’ SS a 
S338 18. CAUSE OF DEATH [Enter only one cause par lina for (a), (b), and (c).] ~entee BETWEEN 
£255 PART I. DEATH WAS CAUSED BY. . DSSigeee Benin 
38 é IMMEDIATE CAUSE (eo) Exhaustion, Heart Failure 
£ 


, and 


This certificate should be executed within 24 hours after 


s Sd 2¢ aS ee 
Se3< 8 ol, bf DUE TO 
ae Conditions, if any, which ») Lost in the woods _\ 2 shins. 
= 5 gave rise to immadiala causa 
ores vs f DUE TO 
pa, ee (a), stating the undarlying 
Zens couse lest. (¢) 
a 8 8 6 b Fr PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING To DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)) 19, prey ei 
& a ae ED’ 
oes Ba Ee 
oe < ves [] no FY 
os l§ S - 4 pas =f ma = 23% | ee 
2555 = |20e. EXTERNAL CAUSE WAS 2Db. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury In Part | or Part Il of itam 18.) 
ules & | PRIMARY (1 or CONTRIBUTING [1] 
a pa & | CAUSE OF DEATH. 
eat Se be Ms eS Pas os i =f... Ana 
2e2oa Ff 20, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) Gtete) 
FI FOB o 5 eae even, Whila __ Not While faciory, streat, office bldg., etc.) 
x eis 5 2 pene 19 at work ‘et work ! 
cus 2O8 21. I certify that | took charge of the remains described above, held an Autopsy im} Inspection K ) Inquiry [x and in my opinion 
Steo a death resulted from: Natural causes x Accident iB) Suicide fea} Homicide im Undetermined manner Fal 
a) 
ao be 3 \ CHIEF MEDICAL EXAMINER [_] 
£ } 
= oS a Bom LY mp, ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 
225 SIGNATURE __M 62 
& AL EXAMINI 
t e285 hes 3 DEPUTY MEDICAL EXAMINER IE | May 21, 19 
DSzes NAME (yes) Ry H. Johnson, M.D. Address (Sireal, city, town, or county) Princess Anne, Md, 
wigs 5 2 BURIAL, CREMATION,| 22b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY ) 22d. LOCATION (Cily, town, or country) (Slate) — 
ASSh 5 REMOVAL (Spacify) J 
Qaxo urial | 5/21, Samue Le Cemetery Maryland - SomersetCo, 
ee | re y Zab. REGISTRAR’S SIGNATURE 


2. AISME 


SM 9/60 


Mano 
‘23., FUNERAL DIRECTOR ADDRES; 24a. REC'D BY REGISTR, 
[Db den Eincins odieg 


24 '62 Clute £ Fiame 


MARYLAND STATE DEPARTMENT OF HEALTH 
N6297 DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND NOHO § 7 


CERTIFICATE OF DEATH 
. AE 2 hyde jeg (Where deceased lived. If institutian: Residence befare odmission)- 
2 Somerset MARYLAND Maryland > COUNTY Somerset 


i 


b. CITY OR TOWN {If autside carporate limits, write ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (IF autside carporate limits, write RURAL and give nearest tawn) 
RURAL and give nearest tow - 
Crisfield Lifetime pir Crisfield 


d. NAME OF HOSPITAL (If nal in hospital, give street address) d. STREET ADDRESS 


in 24 hours after death. Poge 4 


yy filled in by the funeral director, 
Pages 1 and 2 should be filed with 


, and in any event, within 72 hours ofter death. 


OR INSTITUTION : ] «. 5 RESIDENCE 
Columbia Ave. Columbia Ave. yes] No 
NAME OF First Middle Lost 4 DATE Manth Day Year 
(Type ar print) GECRGE SHERIFF MADDRIX DEATH May 23 1962 
z 5. SEX 6. COLOR OR RACE |7. MARRIED IX) NEVER MARRIED [] |B. DATE OF BIRTH 9. AGE (in yeors [IF UNDER 1 YEAR|IF UNDER 24 HRS. 
E 3 Male White wioowen [] pore] | Feb. 14, 1897 ence a ea Saal lesa 


10a. USUAL OCCUPATION (Give kind af work done} 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar fareign country) 
during mast of warking life, even if retired) 


12. CITIZEN OF WHAT COUNTRY? 


Contractor Heating & Plumbin; Crisfield, Md. USA. 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Frank Maddrix Amanda Tawes 
3 WAS: fags s130 EVER IN U. S. ARMED bee 16, SOCIAL SECURITY NO. |17. INFORMANT Address 
“Yes” |'World‘We¥ ‘T"| None Mrs. Edith T. Maddrix--Columbia Ave.--Crisfield, 


1B. CAUSE OF DEATH [Enter only ane cause per line far (a), (b), and (<). 1] EAS gs Md. 
PART |. DEATH WAS CAUSED BY: st 
IMMEDIATE CAUSE (c). RAPER Pear 1, 


- : AKL 
¥20,/ Seat Fels a ee eee 


Canditians, if any, which " 
gave rise ta immediate 

cause (a), stating the under. ( OVE TO 
lying cause last. {o). 


Then please remove carban papers. 


Haur a. m. factary, street, affice bldg., ete) 


p.m. 


White Nat while 
fat work at work 


fh 3 Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN. iN PART 1(a) /19., ease Me 
He - 
3 Tacbenen Latin , Te Chrerrins, Fore Rlivinad ast fob , FI ves No 
© | 200, ACCIDENT WAS UNDERLYING E]__[20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port Var Part Il af item TB 
& | oR CONTRIBUTING C] CAUSE OF DEATH 
& [UF EITHER, NOTIFY MEDICAL EXAMINER} O02 ,/ 
m oe, 
& [2c TIME OF INJURY Month, Day, Yeor [20d. INJURY OCCURRED | 20e. PLACE OF INJURY {Hame, farm, | 20F. (City or town) (County) (Stote) 
fry 
2 


7) IZ. (A it og ATTENDING MED. STAFF 
. . 7 J: M.D. | PHYS. DIRECTOR PHYS 


Za. SIGNATURE 


HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the decth certificote be executed 


may be retained by the hospital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate hos been signed by the attending physician ond comp 


page 3 should be detached far use os the buriol-transit permit. 
the State Board af Health prior to burial, crematian, or remaval, 


2c. PHYSICIAN'S 2d. ADDRESS 
| NAME (Type) Ne Ba rr, M.D. Main St. -- Crisfield, Ma. 
730, BURIAL, CREMATION, | 23b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, tawn, ar county) (State) 
eiaaalr >) bey 25,1962 Crisfield Cemetery Crisfield, Md. 
24. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 250, REC'D BY REGISTRAR | 25b, REGISTRAR'S SIGNATURE 


Onthun £. Hirin 


Bradshaw & Sons — Crisfield, Md. oaregyn 4°62 


MARYLAND STATE DEPARTMENT OF HEALTH 
PSY OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, NES Sx 


ees 


CERTIFICATE OF DEATH 


ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE iat iysers 2 atte COR Gah 2 <u fie Dae 
a 2 x DUE TO 


Conditions, if any, which (b) onde St bre Rta ny 
geve rise to immediate ceuse 
(e), stating the underlying DUE TO 


cause lest. (e) 


5 2 

3 2 3 1. PLACE OF DE 2, USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 

5 2 = a. COUNTY a, STATE b. COUNTY 

3 2s SomERSET _ MARYLAND | MARYLAND SOMERSET 

Sm cets b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If oultide corporate limits, write RURAL ond give neerest town) 

Neen write RURAL and give neerest town) 

= S379 L Lifetime 39s CRISFIELD ‘ 

= 39° d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give sireet address) | i d, STREET ADDRESS a 1S RESIDENCE 

=) Et | ONA 

e Ss Enow, W., McCreapy Memo.Hosp. | CHaRLorTe AVENUE __|sUixo[k 

23 ga 3. peers First Middle Taste “4, DATE Month ‘Day Yeer 
mA oF 

g ea (Type or print) NEALIE ANN Nenson | bdearn May 14 19 62 

ce s S = : ete a <3 
@:: 5. SEX 6. COLOR OR RACE/7, maneieD [-] NEVER MARRIED [] | ® DATE OF BIRTH Byace Diese DNDN IF UNDER 24 HRS. 
G os Months| Days | Hi Min. 

eo Soe FEMALE WHITE | woowen fy owvorceof-] | Nov. 5, 1885 7 yr. ag | if 

@ sss 10a, USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
voy a a i 

= ge 7 during most of working life, even if retired) 

g SEE lousewife Own home | Maryann USA 

eS 3 13. FATHER’S NAME "| 14, MOTHER'S MAIDEN NAME > re ~- 
£ Oo 

$ 528 __ Noan STERLING | Janie Evans _ 

2 £§— 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17, INFORMANT Address i --y = 

= See @5,,n0, or unkown) | (Ifyesgivewerordetes ofservice] 

3 2 wae one — Mrs. Agnes Lee, Charlotte Ave., Crisfield, Md, 

Fa 18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), end (c).) —aiPivaL ta BETWEEN 

8 

; 

g 

2 

4s 

° 

43 

« 


TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1 


a} z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELA’ . WAS AUTOPSY 

O e ee ae ae = PERFORMED? 
le ae al ~ ta , hh ves [] no [] 
= 20a, ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURED. {Enter neture of injury in Part | or Pert Il of item 18.) 
2 | OR CONTRIBUTING (] CAUSE OF DEATH 
© [UF EITHER, NOTIFY MEDICAL EXAMINER) 
& | 20c. TIME OF INJURY — Month, Dey, Veer | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, | 20f. (City or town) ~ (County) (Stetey 
a tidus tate While __ Not While factory, street, office bldg., etc.. au i 
= p.m, Ty et work at work 


. | certify that (I) (this hospital) attended the deceased from.......1.229.... 
.» and that ‘death - occurel Ge 


Baan 0. DL 4m 62, 19.03, that (1) (we) last 


m the causes and on the date stated above. 
22b. DATE 


saw the deceased 


22e. SIGNATURE 
ATTENDING MED. STAFF SIGNED 


Ss pla mop, | PHYS. fg] DIRECTOR [_]} PHYS. 


22. PHYSICIAN'S a - ¥ 22d. ADDRESS 

ww tw! Saran M, Perron, M.D. _ GRISFIELD, MARY LAND _ 
23s. BURIAL, CREMATION, 230. “DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) ~(Stere) 
Buriat“ May 17, 1962 | Sunnyridge Cemetery Crisfield, Md. 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


Bradshaw & Sons, Crisfield, Md. _ paT@iY 2 1 '62 Cnttun £, Hane 


~~ 


HOSPITAL OR ATTENDING PHYSICIAN: 
death. Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: Arter this certificate has been signed by th: 
be filed with the State Dept. of Health prior to burial, cremation, or removal 


director, page 3 should be detached for use as the burial-transit permit. 


a | 


ee 
a 2 
Ss 
32 
- Es 
= & 
iE ee 
£3 
£2 
as 
3 3s 
23 
38 
e 


P 


he attending physician ai 
transit permit. Then please remove carbon papers. Pages 1 and 2 


in any event, within 72 hours after death 


in, 


52) 
5 
g 
6 
re 
£2 
a 
iS 
6 
is) 


HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate 


Ye Page 4 may be retained by the hospital or attending physi 
director, page 3 should be detached for use as the burial. 


TO FUNERAL DIRECTOR: After this certificate has been signed by 
be filed with the State Dept. of Health prior to burial, 


> 
a 
= 


15M 7/61 


~“ 
os 


S 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


66299 CERTIFICATE OF DEATH N6989 


j. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution; Residence before edmission) 


. COUNTY 
SOMERSET manvianp || “°"“" Manybann “@" Somenser 


b. CITY OR TOWN {if outside corporate limits, c. LENGTH OF STAY IN 1b c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town} 
write RURAL end give nearest town) 
RISFIE LD x CRISFIELD 75 ONE 
d, NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street address) j d. STREET ADDRESS 1S RESIDENCE 
‘Al 
DW.W.McCreapy Memo. Hosp. RFD #1 ove no] 
3. Abe Bios >. First q Middle Last 4, DATE Month Day Ver =F 
OF 
(Type er print) FREDERICK C TYLER peata MAY 16 62 
5. SEX "| 6. COLOR OR RACE 8. DATE OF BIRTH < 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS, 


7. MARRIED [XP NEVER MARRIED { Lie NESS. AI ON 
it O 7g eau Devs | Hours | Min. 
yrs. 


wivowed [] Divorced [_] 


MALE WHITE 


May 4,1884 


10a. USUAL OCCUPAJION (Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most ing fier if refired) | 

Kel / - MARYLAND | USA 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


CHanLes C. TYLER 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
(Yes, no, or unkown) | (Hyesgivewerordetesofservice) 


No aKNe@N | Dore TypeR, Crisrirenp, MarnyYLanp 


Enuua MILLIGAN 


18. CAUSE OF DEATH [Enter only one eause per line for [e), (b), end (e).] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: G BUG: ‘ pet bhey 
IMMEDIATE CAUSE (a) ALLL ALA eS a = - 
SGA 4 DUE TO 
ation, hi yi ue 
be which (b). RA4 As Wa D L + 


geve rise to immediete cause 
{e), steting the underlying DUE TO 
cause lest. (c) 


19. WAS AUTOPSY 


E CONDITION GIVEN IN PART 1(a) 


es PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
ge ’ " t PERFORMED? 

3 . Oh a. A i Hep ES 25 Yesi[e] ShoMaaS 
i ]20e. ACCIDENT WAS UNDERLYING 2Db. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) 

& | OR CONTRIBUTING [) CAUSE OF DE 

& | UF EITHER, NOTIFY MEDICAL EXAMUMER) 

& | 20c. TIME OF INJURY — Month, Day, Year | 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 2Di. (City or town) (County) (Stete) 

= ee aees While __ Not While factory, street, office bldg., etc.) | 

2 nies 19 at work [_] et work i 


21. | certify that (I) (this hospital) attended the deceesed from... L9O8.. 19 to... May....16.., G62, that (I) (we) last 
saw the deceased clive on... SLAY... 16. 162... and that death occured a8. WOAR the causes and on the date stated above, 


22e. SIGNATURE 2b. DATE 
Grery thor 


ATTENDING MED, STAFF 
PHYS, = J_—soiRecTOR [] PHYS. [J 5/18 / 62 
CIAN'S 


2c. ‘SI 22d. ADDRESS 
NAME (Type) 


Groncr_(, Count i Manron, MARY LAND... 
23a. BURIAL CREMATION, 23b._ DATE THEREOF ‘Z3c. NAME OF CEMETERY GinOREMetoRY Fa. 3d. LOCAFION (City, town or county) ~ (Stete) 
Binal | 5-/5- br simy hoe Wenrant Pppeucte— )., 
; y REC'D BY REGISCRAR | 25b. REGISTRAR’S SIGNATURE : 


SWEAT b- Ctcopiiagy Weg wi wss 24° 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


6290 


he 

: 0630 CERTIFICATE OF DEATH ss Nee 
& 5 1. PLAGE OF DEATH Sa, Sana 2, USUAL RESIDENCE (Where deceased lived. If innitution: Residence before edmission) 

fx °. b. COUNTY 
53 EPT SASS MARYLAND a key LA ry o> Te Cesar 
By b. CITY OR TOWN (if outside corporote limits, write | c. LENGTH OF STAYIN 1b €. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 

5 w wey) give nearest “s 
3x WON LEKI 04 © Cnieva 
28 . NAME OF HOSPITAL @ not in hospitol, give street pee d. STREET ADDRESS . 1S RESIDENCE 
aa & GR INSTITUTION ] ‘ ON A FARM? 
BS Veh cap ves] NOL 
5 3. NAME OF , First Middle tot 4. DATE M 

2% (Type or print) q pe: as Kee scr DEATH 
40. 5. SEX 6. COLOR OR RACE |7. MARRIED Af NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In ye 


AGE KLMUT © |woowe Q —_ vvorcen O) SEpT- _— EL} ee Sie ka ve 


100. USUAL OCCUPATION (Give kind of work my KIND OF BUSINESS OR INDUSTRY | 13. BIRTHPLACE (Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 


eripaimant tit workiva lieteree, erome 
pire; tof wertng i ven i reed Sey cds fA)» Ry hana CZ SA; 
14, MOTHER'S MAIDEN NAMI 


a 
13. FATHER'S NAMI 
peas MV EASTER AR. CAREW 


Ks WAS: Cee eee ye INU. S. ot hea 16. SOCIAL SECURITY NO, 17. INFORMAI Address 
fen. eno orders) > 
po CLA OI KNOY | PRB Hounat WEBSTER — Kenran — 772, 


©. 


Then please remave carban papers. 


18, CAUSE OF DEATH ee __erynevore 10 only one couse per line for (0}, (b}. ond (c).] INTERVAL Between 
PART I. DEATH WA‘ a * 
or TeeDIate CAUSE ) cerebral hemorrage 
T = pore nerte i ve > wile iseace 
si ae ae hypertensive cardiovascular disease 
gove rise to immediote 
Yse (0}, stoting the under. ( OVE TO 
g couse lost. (c} 
A Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. Maoneae 
4) CONTRIBUTING TO DEATH 
eneralized arteriosclerosis ves NO 


cate has been signed by the attending physician ond cam; 


20a. ACCIDENT WAS UNDERLYING 2) 20b. DESCRIBE HOW INJURY OCCURRED, Eee noture of injury in Port | or Port II of item 18.) 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 
20c. TIME OF INJURY Month, ODay, Year keg INJURY OCCURRED 200. fence OF INJURY (Home, form, H 20f. (City or town) (County) (Stote) 
Hour o:m. Not wi foctory, street, office bldg., etc.) | ' 
p.m. kL] ot work 7] 


21. | certify that | attended the deceased from._.JUNe WDD, to B=25--62__., 19__.,that | last sow the deceased 
alive an____ 2-2. vile and that death occurred at_3RUL_M, fram the causes and an the date stated above. 


MEDICAL CERTIFICATION 


DATE SIGNED 


eat Everett C.SutterM 
Ro. Ebert ey 22b. DATE THEREOF ‘2c. NAME 9 0 ORCREMATORY ‘22d. LOCATION (City, town, _9f county) (Stote) 
’ IS- 39— ia VYehis i Wrais7| Pea. slave — 2. 
i INBBAL DIRECTOR'S Sit TURE mi iy) 7 a o. REC'D BY i tebe ‘2ab. REGISTRAR'S SIGNATURE 
\ / / fs 
ee QS = shel peed DepED Nese tte 0 af Hos 


HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after decth. Page 4 


jay be retained by the haspital or 
FUNERAL DIRECTOR: After this cer! 


poge 3 shauld be detached for use os the burial-transit permit. 


4 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 
96301 


CERTIFICATE OF DEATH 06291 
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institutian: Residence befare admissian) 


COUNTY a. STATE b. COUNTY 
Somerset MARYLAND Maryland Somerset 
b. CITY OR TOWN (If autside corporate limits, write h LENGTH OF STAY IN Ib c. CITY OR TOWN (If autside carporate limits, write RURAL and give nearest fawn) 


Rural-Narion” Life Rural-Marion 


d. NAME OF HOSPITAL {If nat in haspital, give street address) d. STREET ADDRESS. e. 1S RESIDENCE 
‘OR INSTITUTION | ON A FARM? 


RFD. 1 i) Noo 


3: eS First Middle lost 4. DATE Manth Doy Yea 


r 
- F 
iberionten) EDWARD MAURICE WHITE DEN May 1962 
5. SEX 6. COLOR OR RACE 7. MARRIED {RJ NEVER MARRIED (_] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
last bitthday) [Manths] Days | Hours] Min. 


Male White |wrownQ — oworceoO |June 27, 1890 (Aa 


10a. USUAL OCCUPATION (Give kind af wark dane] 10b. KIND OF BUSINESS OR INDUSTRY ie BIRTHPLACE {State ar foreign cauntry) 12. CITIZEN OF WHAT COUNTRY? 


during mast af warking life, even if retired) 
Farmer Farming Maryland USA 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


George White Annie Hughes 


15. WAS DECEASED EVER IN U. S, ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address R F D 1 
(Yes, no, or unknown) | {IE yes, give wor or dales of service) oy 


No -- 217-36-0658 Mrs Blizabeth C. White, Marion, Md. 


18. CAUSE OF DEATH [Enter anly ane cause per line far {a}, (b), and {c).] UNTERVAL BETWEEN. 


POON US EER, AULEUKEMC LYMPHOCYTIC LECKEMUG | "7 meds. 
LOH., ra) DUE TO 


Canditians, if any, which w 

gave rise ta immediate 

cause {a), stating the under- ( DUE TO 

lying cause last. ©) 
Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a} 19. Ae ely 


yes(] no] 


—_ 


in 24 haurs after deoth. Page 4 
filled in by the funeral director, 


Pages 1 and 2 shauld be filed with 


@ 


Then please remave carbon papers. 
gfter death. 


J wii 


200. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part Il af item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20. TIME OF INJURY Manth, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, farm, | 20F. {City or tawn) {Caunty) {State} 
White Not while factory, street, office bldg., etc.) | 


MEDICAL CERTIFICATION 


9 lat work [7] at work 


{ 
21.1 certify that (1) (thassepepetet) attended the deceased from: 198 Tt0 19.ES thot (I) (m9) lost 


47 19.6, and that death accurred at#_2M, fram the causes and an the date stated above. 
22b, DATE 
NED 


ATTENDING 
PHYS. 


‘MED. 
DIRECTOR 


22. PHYSICIAN'S. 22d. ADDRESS 


NAME(S) ( SoWQVFORD Hamieren) Fo coproke (17TY, KAP 
Za. BURIAL, CREMATION, | 23b. DATE THEREOF 3c. NAME OF CEMETERY O& @RANIBOR 23d. LOCATION (City, town, ar county) (State) 


"BOPTeT” [May 20,196 Presbyterian Rehoboth, Maryland 
Qe q 24, EI a ot DIRECTOR'S SIGNATURI ADDRESS: 25a. REC'D BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 
vee : 0 iaioos, /__Pocomoke City, Md,osn MAY 21 '62 Other £ Hansa 
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page 3 should be detached far use as the burial-transit permit. 
the State Board of Health prior to burial, cremation, or remaval, and in any event, within 7; 


4 


——_ 


Id 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


06302_ CERTIFICATE OF DEATH 07454 


1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, if institution: Rasidence before admission) 


e. COUNTY 
SomERSET MAavinwoN| ete | MR YL * COUN SOMERSET 


c. LENGTH OF STAY IN Ib «. CITY OR TOWN (if outside corporata limits, write RURAL end give naarest own) 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 


17. INFORMANT Address 
(Yes, no, or unkown} 


| 16. SOCIAL SECURITY NO. 
(Hyesgive war ordetesofservice) 


s 
a: 
» = 
2 
= ee b. CITY OR TOWN (if outsida corporate limits, 
x ASO 1g RURAL and give neerest town) 
a ccs RISFIE LD Xx Kxrneston 
2 3 & f 7 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) d, STREET ADDRESS 2 TS RESIDENCE 
> Ses 
Ease 7 pw. W. McCreapy Memo. Hosp. |! : pol 
3 3 aw 3 NAME OF First a iat 7 DATE Month 
g & (Type or prin! Haron WILKENS pears §=MAY 9 62 
c = — = — = —_—a 
5. SEX 6. COLOR OR RACE 8. DATE OF BIRTH 9. AGE (in yeors /IF UNDER YEAR) iF UNDER 24 HRS. 
6: 3 7. MARRIED [] NEVER MARRIERY[_] | Data eta leiess-a seers nce 
5 Months |: Da’ ai ] Min. 
2 oan MALE Necno wipowen [] _ivorced [_] Feb 2 4, (90 { ofl. Behera Ba , 
BS $ 108, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
aye done during most of working life, even if retired) 
352 LABORER CANNING Facrorny ManyLAnD USA 
ir gs 13, FATHER'S NAME a= 14, MOTHER'S MAIDEN NAME = rT 
ey | 
Sag Tuan WILKens Liza Kane 
Sc* = wed 
233 
= 
oad 


death. Page 4 may be retained by the hospital or attending physician. 
director, page 3 should be detached for use as the burial-transit permit. 
be filed with the State Dept, of Health prior to burial, cremation, or remova 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate 
TO FUNERAL DIRECTOR: After this certificate has been signed by th 


VR AIS (4) ) 
15M 7/6. 
aN 


as 


18. CAUSE OF DEATH [Enter only one cause ac line for (g), (b), and (c)., 7] INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: ee « Greek ONSET AND DEATH 
IMMEDIATE CAUSE (a)_§ zl me ——— 
F 
/ C o 4X DUE TO 
Conditions, if eny, which Neopleer~ 


gave rise to imme cous 


(e), stating the ui i DUE TO 
cause lest, a ( t q 
PART Il. OTHER SIGNIFICANT CONDITIONS ‘CONTRIBUTING TO DEANS TO DEA M¥BUT NOT RELATEC TO THE TERMINAL § 


33 


| posal) 


Z [EASE CONDITION GIVEN IN PART (e) 19. WAS AUTOPSY 
3 PERFORMED? 

i : ves [] NO [J 
© }20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Port Il of itor 1B.) ay —- 
a | OR CONTRIBUTING [] CAUSE OF DEATH 

G | GF EITHER, NOTIFY MEDICAL EXAMINER) 

% | 20c. TIME OF INJURY Month, Dey, Yeor | 20d, INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm,» 208, (City or town) ~ (County) ~ (Stete) 
z bur esria: While __ Not While factory, street, office bldg., etc.) | 

= pom. 19 at work at work < 


21. 1 certify that (I) (this hess arendediinOisceasainen4t al eee ”"19.....:, that (I) (we) last 


saw the deceased alive on....0m.s 0-62. aes he SORE the causes and on the date stated above. 
220. SIGWATURE 22b. DATE 


| ATTENDING STAFF 
LY EGR ; aaa mo. | PHYS. XT BiecroR Os. O 5/37 /6 
/22c. FHYSICIAN'S AREER _ 3 


~| 22d. ADDRESS 


“ eiGeorce OC. Coursounn,M.D.| xfer. 


.., and that death occured 


Exrekn, Manton, MARYLAND _ 
23d. LOCATION (Civ, Town earouneTy = ie 


Kingston 


25b. REGISTRAR’S SIGNATURE 


LU i 


CREMATION, | bes ‘DATE “THEREOF (9. NAME OF CEMETERY OR CREMATORY 


'B an Bey lWR TELS 
24 io R, ee ae eX Crishiéld Wad 


25a. REC'D BY REGISTRAR 


|pare UN 7 eae 


